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Health Education Programs* 

Since our tuberculosis associations are organ- 
ized to aid in the prevention and control of tuber- 
culosis largely through education, we need to 
examine our educational programs from time to 
time. We know that educational activities relat- 
ing to case-finding procedures, proper treatment, 
rehabilitation, research, and the building of non- 
specific resistance to tuberculosis, through such 
factors as nutrition and sanitation, provide the 
basis for our community-wide programs. 

Education can function by pointing out the 
available resources for tuberculosis control and 
by stimulating their wise use. If additional serv- 
ices or facilities are needed, we can help through 
education to develop an awareness of these needs 
and to find ways of meeting them. Because the 
tuberculosis problem cuts across many areas, our 
educational program is of necessity broad, em- 
phasizing the importance of adequate public 
health and welfare services and good school 
health programs. 

The only effective community education pro- 
gram is one based on local needs. If the people 
themselves are given an opportunity to partici- 
pate in a study of the tuberculosis problem—the 
most pressing needs and the resources available 
for meeting them—a sound beginning is already 
made for a community-wide health education 
program. Participation in the solving of a 
problem develops a feeling of responsibility, prob- 
ably the best motivation for learning known to- 
day. 

Health education objectives, based on needs, 
are then set up. Some can be met during the 
current year, others will be the basis for long- 
range planning. If the program is to be of prac- 
tical value no more should be attempted than can 
- be carried on effectively by the staff within the 
budget available. 

We must help to educate all the people con- 
cerning the basic facts about tuberculosis, meth- 
ods of disease prevention, and personal hygiene. 
Our program should involve many groups, par- 
ticularly tuberculosis patients in hospitals, their 
fan ilies, professional workers in medical, nurs- 
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ing, and hospital groups, youth in schools and 
colleges, and citizen leaders from many walks of 
life. 

Greater effort should be made to include older 
age groups, high prevalence groups, industrial 
workers, and persons with poor reading ability 
in our public health education program. A real 
understanding of community organization is 
needed to interest these people, many of whom 
belong to no formally organized group, in the 
program. 

Our activities should be planned according to 
what we know about the interests and motiva- 
tions of the people with whom we work. These 
activities should affect favorably the way people 
think, feel, and act about their own health, the 
health of their family, and the health of their 
community. 

Motion pictures, filmstrips, slides, posters, 
charts, and exhibits, as well as radio and writ- 
ten materials on tuberculosis, provide education- 
al experiences. These materials are most effec- 
tive when used to initiate, supplement, or sum- 
marize a discussion meeting on tuberculosis. 

A well-rounded community program will in- 
clude provisions for working with people through 
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The TB Assn. and the Schools 


Role of Assn. Is To Assist Schools To Identify Health Needs 
and To Offer Educational Services and Materials to Help 


Meet These Needs 


By CLOTILDE P. SANGUINET 


N our elementary schools, high 

schools, and institutions of high- 
er learning there is a large group 
of children, older students, teachers, 
and administrators with whom we 
can work in the tuberculosis control 
program. Our primary objective in 
the schools is effective education 
relative to tuberculosis. However, it 
should be recognized that education 
in the area of tuberculosis is but a 
part of the total school health edu- 
cation program and that it will be 
effective only insofar as the total 
program is effective. We should rec- 
ognize, too, that participation in a 
good school health program should 
help pupils develop desirable health 
practices and increased understand- 
ing of community health problems. 

How then can a tuberculosis as- 
sociation make a contribution to the 
development of an effectively func- 
tioning total school health pro- 
gram? 


Establishing Relationships 

Perhaps the first thing to do is to 
establish good working relation- 
ships with the school through 
proper channels. This means that 
the very first approaches when 
either offering or asking for help 
should be made to the school ad- 
ministrators. This is a fundamental 
guiding principle. Little or nothing 
of lasting value will be accomplished 
through any other approach. 

The next important point to be 
considered is that the representa- 
tive of the tuberculosis association 
should be qualified to render service 
to the schools. If possible, a health 
educator should be employed to do 
this. In any event, tuberculosis as- 
sociation workers who are responsi- 
ble for working with the schools 
should be thoroughly familiar with 
recommended school health policies. 

When the school administrator 
and the executive secretary of the 


tuberculosis association, are ready 
to work together, what are some of 
the problems which might be ex- 
plored? One of the pressing needs 
in many areas in the country is that 
of better trained teachers of health. 
This does not refer solely to the spe- 
cial health ‘teacher but to all teach- 
ers, since all teachers share the 
responsibility of the school health 
program. Probably the most lasting 
and valuable service the tubercu- 
losis association can render to the 
schools is in the area of teacher 
training in health education. 


Teacher Education 

The tuberculosis association can 
make available to teachers who are 
in service, workshops, institutes, 
and working conferences in health 
education. The association can as- 
sist in organizing such activities or 
offer stipends to teachers who would 
benefit from participating in an 
already organized group, possibly 
during summer school. For teachers 
who are in training, stimulating in- 
terest and assisting in establishing 
health education courses in the col- 
lege curriculum or in improving 
already existing courses will usually 
be looked on with favor by the ad- 
ministrator. 

Some associations are asked to 
serve in a consultative manner in 
helping solve some of the health 
problems of the schools. Usually, 
much is accomplished and school- 
community relationships are 
strengthened when the representa- 
tive of the tuberculosis association 
is a member of the school health 
committee or council. 


Demonstrations 

Many tuberculosis associations 
have done a pioneering job through 
carrying on demonstrations in the 
schools. Providing the services of a 
school nurse might be cited as an 


example. Careful planning should be 
done before embarking on any such 
demonstration. In the first place, 
fact finding must be done to de- 
termine the need for a demonstra- 
tion. Details as to objectives, ac- 
tivities, personnel, cost, and dura- 
tion of the demonstration should be 
explored and agreed on by the as- 
sociation and the school group. Pos- 
sible desirable outcomes should be 
listed and an evaluation of the 
demonstration should be made peri- 
odically. Pre-planning should be 
done so that the demonstration may 
be carried on as a continuing activ- 
ity by the schools when and if its 
worth has been shown. 


School Press Project 

Tuberculosis associations some- 
times engage in short-term special 
projects directly related to tuber- 
culosis. Such projects are worth- 
while and will be welcomed by the 
schools if they fit naturally within 
the total framework of instruction 
and contribute to the education of 
pupils in desirable ways. The School 
Press Project, co-sponsored by the 
National Tuberculosis Association 
and the Columbia Scholastic Press 
Association, is an example of such 
an activity. It offers students inter- 
ested in journalism an opportunity 
to write about actual health prob- 
lems in ways they think will catch 
the attention of the readers. A well- 
conducted project may awaken in 
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the young student a lasting interest 
in the community fight against tu- 
berculosis. 


Publishing a school newspaper is 
an already established school ac- 
tivity and the inclusion of items 
about the control of tuberculosis is 
a suitable and an appropriate thing 
to do. It should be emphasized here 
that the School Press Project is not 
a contest. All contributions are 
carefully read and considered. The 
student, through his efforts, brings 
honorable mention to his school 
paper and school. It would seem de- 
sirable for tuberculosis associations 
to avoid initiating or participating 
in contests which highlight what 
the student receives, rather than 
what the student gives as a result of 
his efforts. 


Teaching Aids 

Tuberculosis associations have 
long been interested in teaching 
aids of various kinds for use in the 
schools. Our materials must be 
-pedagogically sound and as scien- 
tifically accurate as present in- 
formation on a given topic will per- 
mit. Offering these materials to 
schools, encouraging teachers to 
study them and make their own 
selection, will help to give reason- 
able assurance that the materials 
will be welcomed and used. A fol- 
low-up or evaluation may be made 
of the use of the materials as a 
guide to the choice of materials to 
be distributed in the future. 


Some teaching aids prepared by 
the NTA deserve special attention. 
For use in the intermediate grades 
there is the pamphlet, Ways to Keep 
Well and Happy. This is concerned 
with various phases of general 
health such as the control of com- 
municable disease, nutrition, and 
rest. A filmstrip, in color, “Keeping 
Well and Happy,” has been preparcd 
as a companion piece to supplement 
the teaching done through the use 
of the pamphlet. These two items 
reflect the thinking that the many 
phases of child health can be most 
effectively approached through a 
carefully planned and effectively 


functioning total school health pro- 
gram. 


Tuberculosis associations are par- 
ticularly fortunate in having avail- 
able specific materials for use on the 
high school level where definite em- 
phasis should be placed on tubercu- 
losis education. These materials can 
be used in an educational program 
accompanying X-raying and tuber- 
culin testing in the high school. For 
pre-testing and determining atti- 
tudes, there are the questionnaires, 
Forms A and B, “What Do You Be- 
lieve About Tuberculosis?” These 
are accompanied by a manual of di- 
rections for using the forms and 
rapid scoring sheets for correcting 
them. The High School’s Part in 
Tuberculosis Control serves as a 
guide to the teacher and is espe- 
cially valuable in that it contains 
many suggestions of activities in 
which students may engage. 


Another helpful teaching aid is 
the filmstrip, in color, “Tuberculosis 
—What It Is and What To Do 
About It.” This is especially useful 
in stimulating questions and free 
discussion among high school stu- 
dents. In addition, there is a wealth 
of supplementary material such as 
TB Through the Teens for refer- 
ence purposes. These materials have 
been carefully prepared and tuber- 
culosis associations may present 
them to the schools with a feeling 
of confidence that they are educa- 
tionally sound. 


College Health 

An outstanding piece of material 
for use on the college level is the 
book, A Health Program for Col- 
leges. This is a report of the Third 
National Conference on Health in 
Colleges. A thoughtful consider- 
ation of this report by college ad- 
ministrators, teachers, nurses, and 
physicians, should result not only 
in better tuberculosis control pro- 
grams in our colleges but also in 
improved total health programs for 
colleges. 


When introducing these and other 
teaching aids such as posters, ex- 
hibits, slides, films, and filmstrips, 
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it must be borne in mind that they 
should be channeled through the 
school administrator. It must also 
be remembered that school people 
are trained educators and that they 
should determine how the materials 
may best be used. They are also in 
a position to evaluate the effective- 
ness of the use of the materials. 

The role of the tuberculosis asso- 
ciation is to help schools identify 
health needs and to offer certain 
educational services and materials 
which may be helpful in meeting 
these needs. An approach such as 
this should result in close and mu- 
tually helpful working relationships 
between the schools and the tuber- 
culosis association. 


HEALTH DEPT. TO RUN 
TB DIAGNOSTIC CENTER 

Oak Park Health Center, the first 
diagnostic center to be established 
by the Tuberculosis Institute of 
Chicago and Cook County, was dis- 
continued May 1, according to the 
association’s newsletter, The Chal- 
lenge. 

Chest examinations and nursing 
services formerly performed by the 
33-year-old health center will be 
taken over by the Suburban Cook 
County Sanitarium District and the 
Oak Park Health Department, re- 
spectively. The Sanitarium District 
also will be responsible for X-raying 
ex-patients and contacts, as well as 
persons referred by private physi- 
cians and agencies from Oak Park. 


* 


HOSPITAL X-RAY 

At the request of the Lawrence 
(Mass.) Tuberculosis and Health 
Association, the Lawrence General 
Hospital will institute an X-ray 
program for obstetrical patients, 
according to the Massachusetts Tu- 
berculosis and Health League. The 
hospital is bearing the expense of 
the program and, if successful, it 
will be extended to cover all admis- 
sions. 
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Why Do Patients Go AWOL? 


Physical and Emotional Burdens Imposed by TB Too Heavy 
for Many to Carry—Psychological and Social Supports Must 
be Provided to Help Patients Help Themselves 


By WILLIAM B. TOLLEN, Ph.D. 


HAT makes the recalcitrant 

tuberculous patient who walks 
out of the hospital against medical 
advice such a problem to the hos- 
pital, the community, his family, 
and to himself? We know that there 
is neither science nor logic in the 
view that the tuberculous as a group 
are ignorant, indifferent, or irre- 
sponsible. We cannot attribute the 
foolish and unintelligent actions of 
the tuberculous walk-out to the type 
of personality that comes down with 
tuberculosis. 


The tuberculous have no monop- 
oly on unreasonableness. Many dia- 
betics, syphilitics, arteriosclerotics, 
and other patients also fail to 
heed medical reason and, knowing- 
ly or unknowingly, do what is un- 
wise and unhealthy. Psychological 
studies based on scientific method 
have demonstrated that there is no 
such thing as a “tuberculous per- 
sonality,” and that the emotional 
and mental virtues and vices found 
among the tuberculous are found 
equally among any other cross- 
section of the population, sick or 
well. 


Factors to Be Considered 


The tubertulous patient acts the 
way he does because of (1) what he 
is inherently as a personality, (2) 
the effects of the disease upon him 
individually, and (3) his capacity 
for enduring the trying ordeal that 
we know hospitalization for tuber- 
culosis to.be. No one of these factors 
by itself explains the behavior of 
the problem tuberculous. Our task 
in control and eradication of tuber- 
culosis is not that easy. Before we 
lose patience with the problem tu- 
berculous, let us be sure that we 
have carefully evaluated the second 
and third of these factors, as well 


as the first, and have shaped our 
methods and techniques to take full 
account of both. 


Statistics show that the tuber- 
culosis mortality rate in this coun- 
try has declined dramatically and 
that tuberculosis is no longer the 
great killer it once was. New skills 
have kept alive many of those pa- 
tients for whom tuberculosis was 
once fatal. But statistics are cold 
comfort for the individual afflicted 
with tuberculosis. For the year 
1947, tuberculosis was still the first 
cause of death from disease in the 
age group 15 to 34 years. The statis- 
tics have not yet permeated the con- 
sciousness of the population gener- 
ally. Tuberculosis is still a dreaded 
disease that terrifies many of those 
whom it afflicts. A recent study de- 
scribes the “psychological blackout” 
that occurs when the diagnosis of 
tuberculosis is made known to an 
individual. 


Heavy Burdens Imposed 

There are other diseases which, 
like tuberculosis, require long-term 
hospitalization that is reckoned, not 
in terms of days or weeks, but 
months. There are contagious dis- 
eases other than tuberculosis which 
demand isolation and separation 
from family and friends. Other dis- 
eases, as well as tuberculosis, that 
have no specific speedy cure. Pro- 
longed bed rest with physical, emo- 
tional, and mental relaxation, a 
negation of normal human tenden- 
cies, may be prescribed for patients 
of various types, including the tu- 
berculous among others. However, 
few of man’s ills can equal tuber- 
culosis in the degree to which it 
combines all these devastating char- 
acteristics, creating a personal, 
psychological, and social burden for 


the individual that is too often over- 
whelming without outside help and 
support. 


The disease is burden enough. So, 
too, is the cure. The tuberculous pa- 
tient must enter an alien environ- 
ment which is to be his home for a 
long period, an institution which 
has been established to separate 
him from his family and friends. 
Here he will be daily reminded that 
he is different from other sick peo- 
ple, that he cannot have the in- 
timacy and contact with his loved 
ones that other sick persons may 
enjoy. He will be expected, for many 
hours a day, to perform the feat 
that is difficult enough even for peo- 
ple who are well, to relax physically, 
emotionally, even mentally, beeause 
this is the best way his injured 
tissues can have a chance to heal. 
He will have adequate “leisure for 
brooding.” He has a contagious dis- 
ease and feels the element of shame 
and failure that still, unfortunately, 
surrounds tuberculosis. He will be 
plagued by fear, the one emotion 
almost universally found among the 
tuberculous in practically all of the 
studies in the field. Fear of the con- 
sequences of the disease, fear of the 
loss of standing and prestige in the 
family, in the community, in the 
economic world, fear of surgery, 
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fear of death—these are the atti- 
tudes commonly found among the 
tuberculous. 


The tuberculous patient becomes 
a difficult problem because his own 
problem is difficult. His inner re- 
sentment at the cruel blow he has 
been struck will soon express itself 
in hostility to those around him, 
to the attendants, the nurses, the 
physician. He will feel misunder- 
stood. His family and friends also 
become subjects of suspicion. Why 
tolerate it longer? You can rest at 
home, you can do as well on the out- 
side. Why not get out and see for 
yourself what’s going on _ back 
home? The family needs your help 
anyhow; those domestic and eco- 
nomic problems need your attention. 
You’re not making any headway 
here; you’re just another case of 
tuberculosis. They don’t understand 
what you’re going through. The 
patient begins to complain about the 
food, about the lack of attention, 
about the staff’s indifference. He 
will not take his rest, almost de- 
lights in breaking the rules and 
regulations. Finally, he quits and 
walks out against medical advice. 
His act is a rebellion against him- 
self and against the authority sana- 
torium life represents. He must 
rebel or explode. 


To be sure, not all tuberculous 
patients react this way. Those pa- 
tients who have internal strengths 
of their own, or who receive from 
friends and relatives the psycholog- 
ical and social supports that hos- 
pitalization for treatment of tuber- 
culosis demands, can pull through 
and use the months of sanatorium 
life as an opportunity to reorganize 
their energies for a constructive 
post-hospital career. 


Many Need Help 

Many patients need help, not be- 
cause they themselves are weak, but 
because the physical and emotional 
burden of tuberculosis is too heavy. 
That many tuberculous patients do 
need help is attested by the fact 
that the failure of hospitalization, 
reflected in the discharge against 
medical advice, is found in tuber- 


culosis to a degree unparalleled by 
any other disease. Perhaps there 
are some who are beyond help. It 
is difficult to penetrate an embit- 
tered outlook or chronic alcoholism 
that is well aged by the years. There 
are a few individuals for whom 
compulsory hospitalization seems 
the only solution, for the community 
and themselves as well. Compulsory 
hospitalization at least removes the 
problem from our view. However, 
there are more positive and more 
helpful measures at our command. 
We should explore these to the full 
before we resort to force. 


Preparation Necessary 

As a minimum, the tuberculous 
patient needs a period of emotional 
and psychological preparation for 
hospitalization. No one is in a better 
position to initiate this process than 
the physician who must explain the 
diagnosis. If he takes the time to 
explain the disease and the impact 
it is bound to have upon the life of 
the patient and his family, if, in a 
sympathetic and unhurried manner, 
he expresses interest in the personal 
and social problems that hospital- 
ization is bound to create and can 
give the patient some of the as- 
surance and encouragement he so 
desperately needs, the physician 
will have made a wise and humane 
investment of energy and effort. 


The public health nurse, during 
her visits to the family while the 
patient awaits a hospital bed, can 
continue the patient’s preparation 
for hospitalization. Her attitude to- 
ward the patient can do much to 
fortify him for the difficult experi- 
ence ahead. The role of the emotions 
in tuberculosis and the damage that 
can be wrought by worry and anx- 
iety should be frankly discussed 
with the patient by both the physi- 
cian and nurse. The function of the 
social worker should be explained 
and referral to the appropriate so- 
cial agency should be made where 
necessary so that social service help 
can be brought into play at the out- 
set, before problems have become 
magnified. 

In the hospital, a comprehensive 
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treatment program must be fol- 
lowed, introduced by a period of 
patient orientation, and always in- 
cluding the patient as an under- 
standing participant. A comprehen- 
sive treatment program means a 
concern not only for the physical 
manifestations of tuberculosis, but 
for the emotional and mental bal- 
ance of the patient and his outlook 
for the future as well. 


The staff, it is presupposed, will 
have been taught the emotional and 
psychological components of illness, 
of long-term illness in general, and 
of tuberculosis in particular. In 
their daily contacts and in their 
routine duties with patients, the 
staff will be sympathetic and under- 
standing, respecting the patient’s 
integrity, treating him as a mature 
adult, by their manner and attitudes 
helping to reinforce the personality 
of the patient so that the difficult 
task he faces will be made easier. 


Social Service 


Social service will be made avail- 
able to help the patient with prob- 
lems that may otherwise rob his 
energies, retard his recovery, and 
lead him to reject the hospital be- 
cause he is unable to accept the 
disease and its cure. An active re- 
habilitation program will help the 
patient to begin planning for a 
meaningful life ahead and will fill 
the void that the tuberculosis hos- 
pital becomes if its rehabilitative 
efforts are limited to the fabrication 
of knick-knacks. 


There is no easy, magic way. The 
recalcitrant tuberculous patient is 
a serious problem for us because his 
disease is a serious problem for 
him. To the extent that we provide 
the psychological and social sup- 
ports that treatment for tubercu- 
losis requires, we make the problem 
an easier one for the patient and 
for ourselves. 


Reviewed in the Veterans Administration 
and published with the approval of the chief 
medical director. The statements and conclu- 
sions published by the author are the result 
of his own study and do not necessarily reflect 
the opinion or policy of the Veterans Ad- 
minjstration. 
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Rehabilitation as a Coordinated Effort 


Must be Considered Part of Over-All Treatment, Dependent 
on Needs of Patient Before, During, and After Hospitaliza- 


tion, to Realize Full Potential 


By BENJAMIN SMALL 


HE primary objective of the 
demonstration rehabilitation 
program at Robert Koch Hospital, 
St. Louis, Mo., was to show the 
value of coordinated rehabilitation. 
Such a program, as part of the med- 
ical routine, would demonstrate 
whether or not the patients re- 
ceiving coordinated services would 
be better able to undergo hospital- 
ization, would respond better to 
treatment, and would be better pre- 
pared to make satisfactory physical. 
social, economic, and vocational ad- 
justments after discharge. 
Rehabilitation was defined as the 
process leading to the physical, so- 
cial, economic, and vocational resto- 
ration of the tuberculous patient. 
This process was conceived as be- 
ginning at the time of diagnosis, 
progressing through hospitaliza- 
tion, and offering assistance in mak- 
ing satisfactory adjustments after 
discharge. 


Dependent on Needs 

The process itself may best be 
defined in terms of the services 
which are indicated after an evalua- 
tion of the needs of the individual 
patient. For example, one patient’s 
primary need may be for vocational 
assistance to prepare him for and to 
secure a job commensurate with his 
physical limitations after discharge. 
Another patient may not need voca- 
tional or economic assistance but 
may need social casework services 
to solve a marital or child-care prob- 
lem, or psychiatric assistance in 
coping with a deep emotional situa- 
tion arising out of his fear of tuber- 
culosis. A third patient may need 
only planned diversional or recrea- 
tional services to while away the 
long hours of hospitalization. 

From total restorative view- 
points, including that of medical 
therapy, the services offered each 


patient in terms of his needs com- 
pose the rehabilitation process. In 
other words, rehabilitation of the 
tuberculous is based on the recog- 
nition that the patient is a physi- 
cally ill human being during hos- 
pitalization and has a continuing 
handicap after discharge. Services 
are offered to assist him to become 
well and to make the best possible 
adjustment on his return to the 
community. 


Part of Over-All Treatment 

As the program _ developed, 
through actual experience resulting 
in success and failure in individual 
cases, this concept of the rehabilita- 
tion of the tuberculous grew and 
solidified. Such terms defining re- 
habilitation as “extra medical serv- 
ices” or “supplemental medical serv- 
ices” came to have a_ negative 
meaning. In other words, a rehabili- 
tation program in which the re- 
habilitation services are extra to 
the medical services, or supple- 
mental to them, can not be success- 
ful in terms of the over-all problem 
of tuberculosis control. 


In a constructive program reha- 
bilitation can not be separated from 
the over-all treatment of the tu- 
berculous any more than the nurs- 
ing service can be divorced from the 
physician’s services, or surgery 
from other forms of medical ther- 
apy. 

In a total program of tuberculosis 
control complete rehabilitation pre- 
supposes the patient’s successive 
movements through a pre-hospital 
diagnostic phase leading to hospital 
treatment which is followed by his 
return to the community. Time and 
again coordinated in-hospital re- 
habilitation services have been 
needlessly complicated or doomed 
to failure because of inadequate 


pre- or post-hospital services or 
resources. 


Each Phase Important 

Where each phase does not accom- 
plish its objectives, it necessarily 
increases the work and endangers 
the success of the _ succeeding 
phases. Where the patient and his 
family have not been assisted in 
accepting the diagnosis and the 
need for hospitalization, as well as 
aid in meeting the economic and 
social dislocations occasioned by 
long-term hospitalization, the hos- 
pital phase of rehabilitation will 
have to assist the patient with these 
problems which could have been 
solved better before admission. 


The lack of pre-hospital -com- 
munity services may be expected to 
affect adversely the patient’s re- 
sponse to medical therapy as well 
as to interfere with his progress to- 
ward complete restoration. Similar- 
ly, a hospital rehabilitation pro- 
gram which should help the patient 
prepare to make satisfactory ad- 
justments in the community after 
discharge may seriously handicap 
him by not offering the necessary 
services during hospitalization. 

When a community does not offer 
adequate resources and_ services 
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after discharge, such as training 
and vocational placement oppor- 
tunities, inadequate public assist- 
ance, insensitive social work serv- 
ices, or lack of proper medical 
services, the work of the two pre- 
vious phases of the rehabilitation 
process may have been a waste of 
time and a dissipation of effort and 
money. 


Phases Interdependent 

These three phases of rehabilita- 
tion are indissolubly related. Each 
has its own place in the rehabilita- 
tion process and this place is de- 
termined by the needs and readiness 
of the patient. Just as the lack of 
adequate resources or services in 
one of the three phases of reha- 
bilitation may affect adversely the 
patient’s restoration, to attempt to 
offer the services which properly 
belong to one phase in another 
phase may throw the entire process 
out of gear, or at best may result 
in ineffective benefits to the patient. 

For example, some _ in-hospital 
programs include costly vocational 
training—costly both in equipment 
and the instructional staff main- 
tained. Of necessity, the vocational 
training program in an in-hospital 
setting cannot possibly provide the 
great variety of training oppor- 
tunities which are available in the 
schools and industries of the larger 
outside community and whose serv- 
ices the in-hospital program is try- 
ing to duplicate inadequately. 

To this factor should be added 
that the hospital is a medical insti- 
tution in which the patient’s physi- 
cal restoration takes precedence and 
determines the time and amount of 
all rehabilitation services which 
may be offered. The interruptions, 
the set-backs, the demands of hos- 
pital discipline, the varying types 
of medical therapy, all contribute to 
difficulties in maintaining definite 
vocational training programs in a 
medical institution. 


Realism Necessary 

In the program at Robert Koch 
Hospital and elsewhere it has been 
shown that, where definite voca- 


tional training for various types of 
occupations was attempted, the pa- 
tient may be torn between the de- 
mands of his medical therapy on 
which his discharge is dependent 
and on attending a rigorously de- 
fined training program. It was also 
common that on discharge the ma- 
jority of patients had to go to a 
school or undertake training in the 
community anyway, despite at- 
tempts to take such training while 
in hospital. 

It has been found that the in-hos- 
pital vocational program is suited 
to pre-vocational exploration, guid- 
ance, and counseling, and that its 
greatest contribution is in assisting 
the patient to determine realis- 
tically what he can do best voca- 
tionally. 

The problems involved in setting 
up a total rehabilitation program at 
Robert Koch Hospital illustrated 
the need for a basic philosophy and 
definition of rehabilitation which 
saw this service as integral to the 
entire treatment of the patient. Ex- 
perience amply proved the need for 
rehabilitation and showed that 
over-all authority for the program 
should be a responsibility of the 
medical director. 


Role of Medical Director 

Since the hospital is a medical 
institution, it must follow that, in 
order to achieve an authoritative 
and smoothly functioning rehabili- 
tation program, the medical director 
should assume the role of final au- 
thority and responsibility. The as- 
signment of such authority to a 
rehabilitation coordinator should be 
made to a physician with adminis- 
trative functions in the hospital, 
one who recognizes the socio-eco- 
nomic, vocational, and emotional 
components involved as well as he 
does medical therapy. Thus, not only 
is the rehabilitation program recog- 
nized as a intergral part of the over- 
all hospital program, but the rela- 
tionships of the various rehabilita- 
tion services are thus brought 
under the hospital administration. 
In this way a clear-cut rehabilita- 
tion program can be developed 
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bringing into perspective the total 
needs of the patient and alining 
medical and nursing services and 
the various other rehabilitation 
services into a coordinated pro- 
gram. 

This arrangement makes the phy- 
sician the leader of a team and 
makes possible the teamwork vital 
to accomplish the physical, social, 
economic, and vocational restora- 
tion of the patient. 


* 


TUBERCULOSIS NURSING 
COURSE SET FOR UCLA 


A concentrated two-week course 
in tuberculosis nursing will get 
under way July 10 at the University 
of California at Los Angeles. 

Sponsored by the University of 
California Extension in cooperation 
with the UCLA School of Nursing, 
the course will place particular em- 
phasis on nursing responsibility for 
the patient and the family in the 
home, hospital, and the community, 
while discussions will include medi- 
cal aspects and management and 
consideration of some of the prin- 
ciples of rehabilitation. 

Instruction will be under the di- 
rection of Miss Margaret Taylor, 
M.A., associate professor of public 
health nursing and director of the 
course in public health nursing at 
the University of Minnesota, and 
will feature field visits to a tubercu- 
losis hospital and a public health 
agency. 


* 


SIX-TOWN SURVEY 


A community X-ray survey cover- 
ing six Maine towns was conducted 
late in June, according to the Maine 
Tuberculosis Association. The sur- 
vey, which included residents of 
Bath, Woolwich, Phippsburg, 
Georgetown, West Bath, and Ar- 
rowsic, was sponsored by the De- 
partment of Health and Welfare, 
Division of Tuberculosis Control, 
the Four County Tuberculosis As- 
sociation, and the Bath Public 
Health Nursing Association. 


Roanoke Tops Goal in All-Out 
Seven-Week X-Ray Survey 


By JIM WALSH* 


OANOKE, Va., is preening it- 

self on the smashing success 
of its first community-wide chest 
X-ray survey. 


The survey began on April 18. 
When it ended nearly seven weeks 
later, on June 2, the total number 
of X-rays taken was 62,140. This 
was more than 7,000 more than the 
original goal of 55,000 — which 
many well-wishers had feared pri- 
vately was too high, since it repre- 
sented slightly more than 80 per 
cent of the city’s adult population. 


Impressive as was the final re- 
sult, the survey was carried on 
under some difficulties. It was be- 
gun at a period when Roanoke was 
in the midst of an abnormally large 
number of civic campaigns—among 
them, a $1,500,000 drive for a hos- 
pital improvement program. Like 
the X-ray survey, the hospital drive 
was a complete success. The heavi- 
est rainfall in ten years dampened 
the survey’s last week and almost 
stopped work for two days. With- 
out the rain the total might have 
gone to 63,000. Even so, the Roa- 
noke survey holds the record of be- 
ing the most successful mass under- 
taking of its kind yet accomplished 
in Virginia. 

Factors in Success 

From the beginning, it was ap- 
parent that Roanoke was “sold” 
on the idea of free chest pictures. 
But, although a great many factors 
entered into the project’s success, 
those behind the scenes agreed that 
a remarkably fine job of organiza- 
tion deserves first place. 

Sponsors of the survey were the 
Roanoke Academy of Medicine, the 
Magic City Medical Society, the 


* Publicity Director, Roanoke Chest X-Ray 
Survey. 


Roanoke Tuberculosis Association, 
and the Roanoke Health Depart- 
ment. 


The tuberculosis association allo- 
cated $10,000 from the sale of 
Christmas Seals to finance local par- 
ticipation and the Roanoke sponsors 
had the cooperation of the Virginia 
Department of Health and the Vir- 
ginia Tuberculosis Association. The 
state health department sent one 
portable X-ray unit and four mobile 
units to the city, without cost to the 
sponsors, and provided the services 
of highly qualified technicians. Field 
workers of the Virginia Tubercu- 
losis Association gave excellent help 
in organizing the survey. 


The sponsoring groups were for- 
tunate in obtaining one of Roa- 
noke’s leading business men, Larry 
A. Dow, as general chairman, and 
Bernard W. Woodahl as program 
director. Mr. Woodahl, a member of 
the executive committee of the Roa- 
noke Tuberculosis Association, took 
a three-month leave of absence from 
his duties with the Appalachian 
Electric Power Company, to give 
full time to the survey. 


District Organization 

From the very beginning, Mr. 
Woodahl and his associates saw the 
need for a tight, compact, city-wide 
organization. Roanoke was divided 
into 12 districts. Eleven were resi- 
dential areas and the other the 
downtown business. section. A 
Neighborhood Committee was or- 
ganized to publicize the survey and 
persuade everybody in residential 
areas to be X-rayed. Its chairman 
was Mrs. W. W. Kavanaugh, presi- 
dent of the Central Council, Parent- 
Teacher Association. Prominent 
business men were excellent “block 
leaders” in the downtown area. 
Their organizational work was as- 


sisted materially by a Virginia Tu- 
berculosis Association field worker, 
Roy Williams, who did an out- 
standing job. 


Equally impressive the 
strong organization effected in 
Roanoke’s predominently Negro 
quarters. This was headed by an- 
other state association field worker, 
Edgar A. Carroll. Thanks in great 
part to Mr. Carroll’s efforts, Dis- 
trict No. 2, the Negro community, 
was one of the most effectively or- 
ganized sections. 


X-Rayed 91 per cent 

Roanoke’s population has just 
been announced officially as 91,070. 
When the goal of 55,000 X-rays was 
set, it was estimated, as has already 
been mentioned, that it represented 
slightly more than 80 per cent of 
the adult population—persons aged 
15 or more. The final total of 62,140 
brings the X-rayed percentage to 
91 per cent. Even allowing for the 
fact that a few thousand out-of- 
town persons were included, the 
percentage, Roanoke-wide, is still 
remarkably high. And all Roanoke 
agrees that, despite the contribut- 
ing advantages of effective public 
information and the willingness of 
hundreds of volunteer workers to 
pitch in and help, the most impor- 
tant factor in the final achievement 
was the splendid job of city-wide 
organization. 


Follow-Up 

Knowing that the ultimate result 
of the survey depends largely on 
the management and treatment of 
the found cases, the survey’s spon- 
sors have seen to it that follow-up 
of all persons whose small X-rays 
show signs of tuberculosis or other 
chest condition has been carried on 
since the survey was begun. 

The first phase of the project has 
been completed, but Roanoke will 
continue to go “all-out” through its 
health department, its private phy- 
sicians, and its social service agen- 
cies to re-check suspects, examine 
contacts, and arrange for treat- 
ment of all those found to have tu- 
berculosis. 
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Baldwin Memorial 


Review publishes special 
supplement honoring memory 


of Dr. Edward R. Baldwin 


In the memory of Dr. Edward R. 
Baldwin, who had been a leader in 
the anti-tuberculosis movement for 
55 years at the time of his death in 
1947, and who was a past president 
of the National Tuberculosis Asso- 
ciation, the American Review of 
Tuberculosis is publishing a special 
supplement in its July issue. 

Born in Bethel, Cohn., Dr. Bald- 
win went to Saranac Lake, N.Y., in 
1892 and lived there until his death. 
A close associate of Dr. Edward 
L. Trudeau, founder of Trudeau 
Sanatorium, Saranac, he was ac- 
tive in tuberculosis work both as a 
clinician and investigator. He was 
president of the NTA in 1915 and 
editor-in-chief of the Review from 
1916 to 1921 and from the latter 
date until the time of his death 
served cn the editorial board of the 
Review. In 1927 he was awarded 
the Trudeau Medal by the NTA. 


Established Foundation 

With the late Dr. Edward B. 
James, he inaugurated the Edward 
Livingston Trudeau Foundation at 
Saranac Lake and was director of 
the foundation and of the Trudeau 
School of Tuberculosis from 1916 
to 1938. In 1916 he became chair- 
man of the executive committee of 
Trudeau Sanatorium and served un- 
til his death. 


The Baldwin Memorial, which 
will appear as Part II of the July 
Review, will include an editorial on 
Dr. Baldwin by Dr. Edward N. 
Packard, director of Trudeau Sana- 
torium, and articles on Dr. Baldwin 
and work in which he was interested 
by Dr. Esmond R. Long, director of 
medical research and_ therapy, 
NTA; Dr. Arthur J. Vorwald, di- 
rector of Trudeau Foundation; 
William Steenken, Jr., director of 
Trudeau Labratory; Dr. James J. 
Waring, professor of medicine, Uni- 
versity of Colorado School of Medi- 
cine, Denver; Dr. H. Stuart Willis, 
medical director, McCain Sanator- 


TEACHING SISTERS X-RAYED 


Teaching nuns from nine of Chicago's suburban schools get chest X-rays at a 
mobile unit of the Tuberculosis Institute of Chicago and Cook County. 


ium, McCain, N.C., and Roy Dayton, 
secretary of the Trudeau Founda- 
tion and School and former secre- 
tary to Dr. Baldwin. 


* 


INDIAN GOV'T SETS 
TB TRAINING CENTERS 


Funds for the establishment of 
tuberculosis training and demon- 
stration centers at Delhi and Patna, 
India, have been allocated by the 
Indian Ministry of Health to the 
Tuberculosis Association of India 
and to the Government of Bihar. 

According to The Indian Medical 
Guide, each center will have a model 
clinic and hospital, sanatorium, and 
after-care colony. 


* 


96 PER CENT X-RAYED 
IN INDUSTRIAL SURVEY 


Approximately 96 per cent of the 
4,000 employees of Forstmann 
Woolen Mills, Passaic, N.J., were 
X-rayed in a survey May 1-10. 

Arrangements for the survey 
were made by the plant with the 
Passaic County Tuberculosis Assoc- 
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iation and the Passaic Junior Cham- 
ber of Commerce. The New Jersey 
Department of Health provided the 
X-ray equipment. 

Other plants which participated 
in surveys during May were Oko- 
nite Cable Co., Weston Biscuit Co., 
Continental Can Co. (Passaic), Al- 
len B. Dumont, Inc., and the Robins 
Conveyors Division of Hewitt-Rob- 
ins, Inc. 


* 


HOSPITAL TO OPEN 
FOR TB PATIENTS 


Sydenham Hospital in Baltimore, 
Md., formerly operated by the Balti- 
more City Health Department as a 
contagious diseases hospital, will be 
opened to receive tuberculosis pa- 
tients, according to the Maryland 
Tuberculosis Association. 

The hospital will be used to ac- 
commodate chronic, infectious am- 
bulatory patients now housed in the 
tuberculosis building at Baltimore 
City Hospitals when the old build- 
ing is torn down and while the new 
300-bed tuberculosis hospital on the 
same site is under construction. 


ey 
LOSIS INSTIT 
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THE PRESIDENTS’ COLUMN 


By MABEL BAIRD, President, NCTS 


EW of us can claim “charter” 
membership in the National 
Conference of Tuberculosis Secre- 
taries, although some have been 
employed in tuberculosis activities 
for many years. As your president, 
I can look with pride at the interest 
and growth of the Conference from 
the time when the membership was 
less than 200 to its present list of 
more than 800. Because of expanded 
activities and the increasingly im- 
portant role of the Conference, new 
members have included many types 
of professional personnel other than 
executive secretaries. Tuberculosis 
associations now employ specialists 
in health education, in rehabilita- 
tion, in public relations, in social 
work, and other related fields. These 
workers have added measurably to 
the Conference membership. 
About three years ago the Consti- 
tution and By-laws were revised, 
and although the fundamental pur- 
pose of the organization remains 
the same, there is indication for a 
further study and clarification of 
certain of the by-laws. This need 
was pointed out by some of the 
committees reporting at the annual 
business session of the Conference 
in Washington. 


Coordinated with NTA 


Through effective organization 
and the use of five advisory commit- 
tees and certain joint committees, 
the Conference is able to coordinate 
its action with the work of the NTA 
staff and board members. The ad- 
visory committees, made up of some 
25 or more state and local execu- 
tives and other professional staff 
personnel, are appointed to advise 
and work with the NTA in the con- 
duct of such departmental services 
as Health Education, Christmas 


Seal Sale, Rehabilitation, Adminis- | 


trative Practices, and Public Rela- 
tions. 

An additional group of 18 Con- 
ference members are serving on 
joint committees with the NTA and 
its medical section, the American 
Trudeau Society, thus assuring con- 
tinued efforts toward coordinated 
endeavors which will be productive. 
The Conference is represented on 
such joint committees as Personnel 
Practices, Program Development— 
A Policy and Trends Committee, 
Veterans Services, Committee on 
Industrial Problems and Mass Ra- 
diography, and the ATS National 
and Regional Committees on Post- 
graduate Medical Education. Thus, 
many members of the NCTS have 
an opportunity to participate di- 
rectly in the affairs of the Confer- 
ence. 


Governing Body 


The elected governing body of 
the Conference, the Executive Com- 
mittee, composed of the president, 
the president-elect, the secretary- 
treasurer, three members-at-large, 
and one member elected from the 
NTA staff, while primarily dele- 
gated the responsibility for direct- 
ing the affairs of the organization, 
is guided and assisted by these ad- 


visory and joint committee mem-’ 


bers. Hence, the organization is 
operated on a democratic basis of 
self-government and every mem- 
ber has an opportunity to express 
his opinion through committee rep- 
resentatives or through the individ- 
ual officers. 

An attempt is being made this 
year to extend further opportunity 
to members through a newsletter 
entitled, News and Views, to be 
edited by William A. Doppler, ex- 
ecutive secretary, New Jersey Tu- 
berculosis League; Mrs. Dalrie 


Lichtenstiger, executive secretary, 
Los Angeles County Tuberculosis 
and Health Association, and Gray- 
don Dorsch, executive secretary, 
Denver Tuberculosis Society. Here 
members will have an opportunity 
to report news of interest to the 
whole Conference membership and 
to express views on any subject 
relevant to problems and programs 
of tuberculosis associations. - 


Autonomous Groups 


As has been indicated by the 
foregoing outline of the NCTS, 
the organization is an autonomous 
group, though its activities are of 
necessity closely allied with the 
NTA. The conduct of certain phases 
of the Conference work, in order 
to maintain continuity, are provided 
by the National office. The job of 
maintaining an accurate and up-to- 
date file of Conference member- 
ships, bookkeeping accounts, serv- 
ices of a recording secretary, and 
the financing of various committee 
meetings for members and officers 
are some of the aids which the NTA 
provides for the Conference. 

Further, the Conference has rep- 
resentation as members with voice, 
but without vote, on the Executive 
Committee, the Budget Committee, 
and the Board of Directors of the 
NTA, thus providing ample oppor- 
tunity to express the views of the 
field. The officers of the Conference 
welcome every opportunity for sug- 
gestions that will assist in planning 
and effecting the voluntary pro- 
gram of tuberculosis eradication for 
the nation. 

* 


The health of the people is really 
the foundation upon which all their 
happiness and all their powers as 
a state depend.—Disraeli 
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ROANOKE, VA., CHOSEN 
FOR SOUTHERN MEETING 
The Southern Tuberculosis Con- 

ference will hold its 1950 annual 

meeting Sept. 21-23 at the Hotel 

Roanoke, Roanoke, Va. 

Dr. Duane M. Carr, Memphis, 
Tenn., is president of the confer- 
ence. Other officers are Miss Nora 
Spencer Hamner, Richmond, Va., 
vice president, and Frank W. Web- 
ster, Raleigh, N.C., secretary-treas- 
urer. 

* 


NTA-PHS HOLD SEVENTH 
JOINT STAFF MEETING 

Staffs of the National Tubercu- 
losis Association and the Division 
of Tuberculosis, U.S. Public Health 
Service, met in Washington, D.C., 
June 6. 

The agenda for the joint session 
included reports and discussion on 
the present status of the PHS pro- 
gram for 1951, (a) tuberculosis 
control, and (b) hospital construc- 
tion; the effect on program of the 
actions of NTA and ATS Boards 
and Committees at the recent NTA 
annual meeting, and current devel- 
opments in training of public health 
personnel in the United States. 

Multiple screening programs, 
BCG vaccination, and psychiatric 
contributions also came under dis- 
cussion. 

The meeting was the seventh to 
be held by the professional staffs 
of the two organizations since the 
practice was begun in 1948. 


* 


MARYLAND ASSN. BACKS 
CHILDREN'S TB CLINIC 

A fund of $3,000 has been appro- 
priated by the Maryland Tubercu- 
losis Association for tuberculosis 
work in the Pediatric Department 
of the Johns Hopkins School of 
Medicine. 

The grant, made at the request 
of Dr. Francis F. Schwentker, pro- 
fessor of pediatrics, and on recom- 
mendation of the association’s medi- 
cal committee, provides for the con- 
. tinuance of the Pediatric Tubercu- 
losis Clinic for one more year. 


X-RAYS ON INCREASE 
IN CHICAGO SURVEYS 

X-rays taken in mass chest sur- 
veys in Chicago and Cook County 
(Ill.) during the first third of 1950 
showed a 16 per cent increase over 
those taken during the same period 
in 1949, according to The Challenge 
of the Tuberculosis Institute of 
Chicago and Cook County. 

A total of 114,700 X-rays was 
taken by the four mobile units oper- 
ated jointly by the institute and 
the Municipal Tuberculosis Sani- 
tarium from Jan. 1 through April 
30, 1950, compared with 98,847 in 
the first four months of 1949. 

Surveys were made in 137 indus- 
tries, 39 schools, and 18 communi- 
ties, against 88 industries, 32 
schools, and 17 communities during 
the comparable period last year. 

Not included in the totals were 
X-rays taken at the institute’s coun- 
ty X-ray centers, and those taken 
by MTS units installed on a semi- 
permanent basis at Cook County, 
Provident, and Mercy hospitals and 
the Washington Boulevard Clinic. 


Health Education Programs 
... Continued from page 98 


group discussions, lectures, confer- 
ences, study groups, and similar 
meetings. Since discussion is the 
basic method of adult education, it 
is sound to make arrangements for 
questions and for exchange of ideas 
at our meetings. 

We must remember that we can- 
not do the tuberculosis education 
job alone. We need to work with 
other community agencies and 
groups to attain our mutual goals. 
Cooperation in planning will help 
strengthen the efforts of all. Plan- 
ning for a well-rounded program is 
sometimes done informally, other 
times through a health council or 
committee. In any case, real team- 
work is an essential ingredient in a 
successful community-wide health 
education program. 
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MISSISSIPPI VALLEY 
TO MEET SEPT. 21-23 
The Mississippi Valley Tubercu- 
losis Conference will hold its 1950 
annual meeting at Columbus, Ohio, 
Sept. 21-23. Headquarters for the 
meeting will be the Hotel Deshler- 
Wallick. 


Donald E. Pratt, St. Louis, Mo., © 


is president of the conference. Mrs. 
H. H. Holdridge, Madison, S.D., is 
vice president, and Ben D. Kining- 
ham, Jr., Springfield, Ill., is secre- 
tary-treasurer. 


* 


TRAINING COURSE SET 
BY NTA IN WISCONSIN 


The National Tuberculosis As- 
sociation will hold its next general 
training course for new profession- 
al tuberculosis workers at Draper 
Hall, Oconomowoc, Wis., Sept. 5- 
Oct. 6. 

Similar to courses held previously 
at Kingston, N.Y., and New York 
City, the curriculum is designed to 
acquaint new workers with the 
fundamental concepts and _ tech- 
niques of tuberculosis association 
work. 


* 


TOPS X-RAY RECORD 


All previous X-ray survey attend- 
ance records in Jefferson County 
(Ohio) were broken recently when 
the Jefferson County Tuberculosis 
and Health Association conducted 
its eighth annual county-wide sur- 
vey. According to the association, 
5,063 persons were X-rayed, an in- 
crease of more than 1,000 over the 
previous record. 


* 
ASKS TB PLATTERS 


The Alabama Tuberculosis Asso- 
ciation reports that “The Constant 
Invader,” the National Tuberculosis 
Association’s series of 13 tran- 
scribed dramatizations on tubercu- 
losis, was one of the first programs 
requested by the new radio station, 
WERH, which began operating in 
Hamilton, Ala., June 25. 


= 


Health Fellowships 
NTA and state and local affil- 


iates sponsor eight students 
at summer session 


Eight tuberculosis workers, 
nurses, and teachers are attending 
the 1950 six-week summer session 
at the University of Michigan 
School of Public Health on fellow- 
ships provided by the National Tu- 
berculosis Association and state and 
local tuberculosis associations. 

Five of the fellowships are pro- 
vided by the NTA in cooperation 
with state and local associations and 
three are provided entirely by NTA 
affiliates. 

Recipients of the fellowships 
financed by the NTA and its affili- 
ates are: 

Mrs. Mildred Shipp Crouch, jun- 
ior high school teacher, Nashville, 
Tenn.; Mrs. Margaret E. Hogue, 


elementary school teacher, Nash- ’ 


ville, Tenn. 

Also Mrs. Velma T. Joyner, field 
secretary, North Carolina Tubercu- 
losis Association, Raleigh, N.C.; 
Miss Gertrude E. Whitehead, staff 
nurse, Instructive Visiting Nurse 
Association, Richmond, Va.; Mrs. 
Leone M. Young, high school teach- 
er, Anderson, S.C. 

The following fellowship win- 
ners are sponsored by state and 
local affiliates: 


Miss Faye L. Ford, high school 
teacher, Louisville, Ky.; Mrs. Mar- 
ion E. Hodge, department of public 
assistance,. Farrell, Pa.; James P. 
Scott, Jr., recent graduate, West 
Virginia State College, Department 
of Physical Education, New Bright- 
on, Pa. 


* 


The Crown Colony of Singapore 
has the highest rate of active tuber- 
culosis in the world, according to 
Dr. G. H. Garlick, director of the 
Singapore Anti-Tuberculosis Asso- 
ciation Clinic. Dr. Garlick describes 
the city as “nearly saturated with 
the disease.”—Division of Tubercu- 
losis, Public Health Service. 


A car pool has been set up by the Denver (Colo.) Tuberculosis Society to provide 


free transportation for families wishing to visit tuberculosis “sae hospitalized 


outside of the Denver area. Mrs. Erleen Duran (center) the 


irst passenger, is on 


her way to see her husband at vy Sanatorium, Colorado Springs. Leaders 


in the project are Tom Currigan 
W. Mann (second from left) boar 


eft) of Denver Boys’ Incorporated, and Earl 
member and chairman of the health educa- 


tion committee. First to volunteer a car is Ralph Motley (right). 


KANSAS HEALTH BODY 
ORGANIZED AT EMPORIA 


Completion of the organization 
of the Kansas Health Conference 
was announced in the May issue 
of Health Education in Kansas, or- 
gan of the Kansas Tuberculosis and 
Health Association. 

Seventy-five delegates, repre- 
senting medical societies, hospitals, 
county and city health departments, 
tuberculosis associations, parent- 


teacher associations, public schools, ° 


the State Board of Health, and the 
Kansas State extension service, took 
part in the meeting, held at Em- 
poria in May. 

Dr. E. V. Thiehoff, chairman of 
the department of public health, 
University of Kansas Medical 
School, was elected president of the 
conference. Other officers are Mrs. 
Charles Miller, Parsons, and Elmer 
Deidhoff, Emporia, vice presidents; 
W. W. Wilmore, Topeka, executive 
secretary, Kansas Tuberculosis and 
Health Association, secretary, and 


Homer Davis, Emporia, National 
Foundation for Infantile Paralysis, 
treasurer. 


* 
TAKES OVER PROGRAM 
The Francisco County 


(Calif.) Medical Society is about 
to take over the routine photo- 
fluorography of members’ patients 
begun in the summer of 1948 with 
a liaison between the society and 
the San Francisco Tuberculosis As- 
sociation. The tuberculosis associa- 
tion will continue to support the 
service by a subsidy. 


NEW WHO MEMBERS 


With the recent admission of In- 
donesia, Viet Nam, Cambodia, and 
Laos to membership in the United 
Nations World Health Organiza- 
tion, the WHO has become the 
largest specialized agency in the 
UN, according to The New York 
Times. 
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MRS. MCBRYDE, STATE 
EXECUTIVE, RETIRES 


Mrs. John M. McBryde, executive 
secretary of the Louisiana Tuber- 
culosis Association for the past 20 
years, retired July 1. She is suc- 
ceeded by Miss Lois Simmons, who 
had been field director for the asso- 
ciation since 1944. 

At the time Mrs. McBryde be- 
came executive secretary in 1929, 
the association was but five years 
old. Local organization was weak 
and the Christmas Seal Sale small, 
reaching only $17,450 that year. 

During Mrs. McBryde’s tenure, 
the Seal Sale increased tenfold, 
reaching more than $177,000 in 
1949. Parish (county) associations 
were organized throughout the state 
and with an increased staff new pro- 


grams and techniques of tuber- . 


culosis control were developed. 

Miss Simmons, Mrs. McBryde’s 
successor, was with the Louisiana 
Department of Public Welfare for 
five years prior to joining the as- 
sociation staff. 

A native of Louisiana, Miss Sim- 
mons has worked with the Amer- 
ican Red Cross in Europe and Cen- 
tral America, has done psychiatric 
and medical social work in New 
York, Pennsylvania, and Wisconsin 
hospitals, and has served in an ad- 
ministrative capacity in various fed- 
eral agencies in Louisiana. 


* 


FRENCH STUDENTS HAVE 
OWN HOSPITALS FOR TB 


Eleven tuberculosis hospitals for 
student patients only are being op- 
erated in France, according to the 
Bulletin of the British National 
Association for the Prevention of 
Tuberculosis. 

Backed by the French National 
Union of Students and the Minis- 
tries of Health, Education, and the 
Interior, the hospitals are situated 
mainly near university towns and 
receive undergraduates of both sex- 
es and pupils of schools and tech- 
nical colleges between 13 and 18 
years of age. 


T.B. ASSN'S PLACE IN V.A. PROGRAM 


NATIONAL 


DIRECT CONTACT FOR INFORMATION 


40 NATIONAL 
VETERANS 


TUBERCULOSIS 
ASSOCIATION 


AND JOINT PLANNING 


AND SERVICE 
ORGANIZATIONS 


VETERANS 
ADMINISTRATION 
WASHINGTON, D.C. 


| vavs NATIONAL ADVISORY COMMITTEE | 


STATE V.A. AREA STATE 
TUBERCULOSIS AND REGIONAL ANDO DISTRICT 
ASSOCIATIONS OFFICES AFFILIATES 

VETERANS 
ADMINISTRATION 
HOSPITAL 


| VAVS HOSPITAL ADVISORY COMMITTEE | 


TUBERCULOS!S 
ASSOCIATIONS 
IN THE VICINITY 


LOCAL LOCAL POSTS 
TUBERCULOSIS AND 
ASSOCIATION q CHAPTERS 
ACTION ON 
-HEALTH PROBLEMS 
c IN THE RELATIONSHIP OF 
" OTHER LOCAL TUBERCULOSIS ASSOCIATIONS 
Ommun\t TO OTHER GROUPS 


IN THE VAVS PROGRAM 


NATIONAL TUBERCULOSIS ASSOCIATION 
JUNE, 1959 


Relationships now being devel- 
oped between the Veterans Admin- 
istration, tuberculosis associations, 
and other national and community 
groups interested in proper care 
and treatment for tuberculous vet- 
erans are shown on the chart 
above. 

The chart, together with an out- 
line of principles and practices for 
participation in Veterans Adminis- 
tration Voluntary Services pro- 
grams, has been sent by the Nation- 
al Tuberculosis Association to all 
affiliates serving communities where 
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VA hospitals are situated. 

As seen by the NTA, the plan of 
cooperation is based on participa- 
tion by tuberculosis associations in 
the VA program for hospitalized 
veterans through VAVS hospital ad- 
visory committees. 

Essentially, the plan is intended 
to develop and maintain contact at. 
the community level between the 
tuberculosis association, local chap- 
ters of veterans’ and service organ- 
izations, and the VA hospital for the 
benefit of the veteran, the hospital, 
and the community as a whole. 


| 


BOOKS 


PEOPLE 


The following books may be pur- 
chased through the BULLETIN at the 
prices listed: 


Cytologic Diagnosis of Lung Cancer, 
by Seymour M. Farber, M.D., Milton 
Rosenthal, M.D., Edwin F. Alston, 
M.D., Mortimer A. Benioff, M.D., and 
Allen K. McGrath, Jr.,. M.D. Hard 
Cover. 59 pages with index and illus- 
trations. Published by Charles C. 
Thomas, Springfield, Ill., 1950. Price, 
$6.00. 


A timely monograph on a rela- 
tively new diagnostic method which 
permits earlier diagnosis of lung 
cancer. This study comes from the 
University of California Medical 
Service and Department of Pathol- 
ogy, San Francisco Hospital, and 
the San Francisco Department of 
Public Health. It was supported by 
funds from the U. S. Public Health 
Service. 


Counseling the Handicapped in the Re- 
habilitation Process, by Kenneth W. 
Hamilton. 296 pages including index, 
bibliography, and illustrations. Pub- 
lished by Ronald Press Company, New 
York, N. Y., 1950. Price $3.50. 


This new volume by an associate 
professor of social administration 
at Ohio State University, while in- 
tended as a teaching text, is an ex- 
ceptionally lucid and readable ex- 
position. The author is intent on 
ways and means and omits the usual 
exhortations: It is an admirable 
handbook for counselors, and health 
executives may find the section on 
community organization applicable 
to more than rehabilitation prob- 
lems. 


The Management of the Patient with 
Severe Bronchial Asthma, by Maurice 
S. Segal, M.D. Hard Cover. 158 pages 
including references and index with 
illustrations. Published by Charles C. 
Thomas, Springfield, Ill., 1950. Price 
$4.50. 


A monograph for physicians, 
edited by J. Arthur Myers, M.D. 


Alabama—Mrs. John R. Vidmer 
is the newly elected president of the 
Mobile Tuberculosis and Health As- 
sociation. Other new officers are 
Mrs. George E. Stone, Jr., first vice 
president; Mrs. Curtis Kendall, 
second vice president; Mrs. Bedford 
Slaughter, Jr., third vice president; 
Mrs. Thomas G. Dodd, recording 
secretary; Mrs. Joe C. Montgomery, 
corresponding secretary, and Mrs. 
William N. Hunter, Jr., treasurer. 

Roger Butler, Jr., has been elec- 
ted president of the Dallas Tuber- 
culosis Association. Other officers, 
all re-elected, are Mrs. Grace Do- 
herty, vice president; W. D. Powers, 
treasurer, and Miss Lydia Campbell, 
secretary. 


California — Sherman Asche is 
the new president of the Los An- 
geles County Tuberculosis and 
Health Association. Serving with 
Mr. Asche are Mrs. Herbert W. 
Sunday, first vice president; Dr. 
Paul A. Quaintance, second vice 
president; Dr. Joseph L. Robinson, 
secretary, and Kenneth B. Wilson, 
treasurer. 


Dr. Chesley Bush, a past presi- 
dent of the National Tuberculosis 
Association and the California Tu- 
berculosis and Health Association, 
has been awarded the California 
Medal for distinguished service in 
the field of tuberculosis control. Dr. 
Bush served for 30 years as medical 
director of Arrayo del Valle Sana- 


‘torium, Livermore, and is at present 


medical officer for the Tuberculosis 
Service of the California State De- 
partment of Public Health. 


Colorado — Edward Miller has 
been re-elected president of the 
Denver Tuberculosis Society. Re- 
elected also were Dr. Fred R. 
Harper, first vice president, and 
Louis Liswood, treasurer. Newly 
elected officers are Dr. Dumont 


Clark, second vice president, and 
Mrs. Isabel Masten, secretary. 


District of Columbia—Dillon S. 
Myer, former president of the In- 
stitute of Inter-American Affairs, is 
the new commissioner of the Bureau 
of Indian Affairs of the Department 
of the Interior. He succeeds John R. 
Nichols who has assumed other 
duties in the department. Mr. Myer 
has served as director of the War 
Relocation Authority, commissioner 
of the federal Public Housing Au- 
thority, assistant chief of the Soil 
Conservation Service, Department 
of Agriculture, and assistant ad- 
ministrator of the Conservation and 
Adjustment Administration. 


Idaho—Mrs. Lloyd Hanks is the 
new president of the Cassia County . 
Tuberculosis Association. Other new 
officers are Mrs. William Darring- 
ton, vice president; Mrs. Don Gray- 
ott, secretary, and Mrs. George 
Harding, treasurer. 

A. B. Stein, who has served for 
the past year and a half as public 
information director for the Idaho 
Tuberculosis Association, has re- 
signed to accept a position in the 
Tuberculosis Control Division of 
the Utah State Health Department. 

Leslie T. McCarthy is the newly 
elected president of the Nez Perce 
County Tuberculosis and Health As- 
sociation. Other new officers are 
Maud Holman, R.N., vice president ; 
Mrs. Betty Kiljanczyk, secretary, 
and Mrs. George Sarchet, treasurer. 


Kentucky — Irvin Marcus has 
been named president of the Louis- 
ville Tuberculosis Association. Oth- 
er new officers are George R. Arm- 
strong, Mrs. Irvin Abell, Jr., and 
Dr. T. A. Woodson, first, second, 
and third vice presidents, and Mrs. 
Leland D. Schlegel, secretary. 


Maryland—William H. Staub was 
named president of the Maryland 
Tuberculosis Association at a recent 
meeting of the association’s board 
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of directors. Other new officers are 
J. Douglas Colman, first vice presi- 
dent; Dr. Russell A. Nelson, second 
vice president, and Upshur Lown- 
des, treasurer. 


Minnesota—Dr. B. J. Branton, 
president of the Minnesota Public 
Health Association and mayor of 
the city of Willmar, died May 9. He 
had been a leader in medical and 
public health work for many years 
and was a past president of the 
Minnesota State Medieal Associa- 
tion. He is succeeded by Edward A. 
Knapp of St. Paul, first vice presi- 
dent of the association. 


Missouri—Mrs. Morrell DeReign 
has been re-elected president of the 
Missouri Tuberculosis Association. 
Other officers are Dr. Paul Murphy, 
vice president; Dr. Howard Miller, 
secretary, and Jules F. Schneider, 
treasurer. 


Dr. I. J. Flance is the new presi- 
dent of the Missouri Trudeau So- 
ciety. Serving with Dr. Flance are 
Dr. Bernard Friedman, president- 
elect, and Dr. Wilbur P. McDonald, 
secretary-treasurer. 


New York—Miss Gertrude E. 
Bundy, R.N., has been appointed ex- 
ecutive secretary of the Livingston 
County Tuberculosis and Public 
Health Association. She succeeds 
Mrs. Ruth Clouser who resigned re- 
cently because of ill health. 


Dr. Nathan B. Van Etten is the 
newly-elected chairman of _ the 
Bronx Tuberculosis and Health 
Committee of the New York Tuber- 
culosis and Health Association. 
Other new officers are William V. 
Alexander, vice chairman, and Fred 
Berry, treasurer. 


Dr. Howard A. Rusk, professor 
and chairman of the department of 
physical medicine and rehabilitation 
‘of New York University College of 


Medicine, has been elected to the 
board of directors of the New York 
Tuberculosis and Health Associa- 
tion. Dr. Rusk is chief of rehabili- 
tation service at Bellevue Hospital, 
director of the Institute of Physical 
Medicine and Rehabilitation of the 
NYU-Bellevue Medical Center, and 
associate editor of the New York 
Times. He is consultant in medical 
rehabilitation to the medical direc- 
tor, Veterans Administration, sec- 
retariat of United Nations, and the 
Department of Hospitals, New York 
City. 


North Carolina—Mrs. Frank Mil- 
holland has been appointed first ex- 
ecutive secretary of the Rowan 
County Tuberculosis Association. 


Ohio—L. Bennett Hindman, for- 
mer executive secretary of the 
Lorain County Tuberculosis and 
Health Association, died recently. 
He had served the association from 
1933 until late last year. 


Charles R. Kiesewetter, a member 
of the health education staff of the 
Anti-Tuberculosis League of Cin- 
cinnati, has been named to succeed 
Mrs. Doris B. Marshall as executive 
secretary of the Trumbull County 
Tuberculosis and Health Associa- 
tion. 


J. L. Glass is the new president 
of the Butler County Tuberculosis 
and Health Association. Other new 
presidents are Frank M. Montanus, 
Clark County Tuberculosis and Pub- 
lic Health League, and J. Frank 
Rankin, Stark County Tuberculosis 
and Health Association. 


Pennsylvania—Dr. John S. Pack- 
ard has been elected president of 
the Pennsylvania Trudeau Society. 
Dr. Paul A. Bishop is vice president, 
and Dr. Leon H. Collins, Jr., is sec- 
retary-treasurer. 


Dallas H. Edwards is the new 
president of the Pennsylvania Con- 
ference of Tuberculosis Secretaries. 
Miss Anne H. Phillips, R.N., is vice 
president, and Mrs. Marguerite R. 
Taylor, is secretary-treasurer. 
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John H. Biddle, newspaper pub- 
lisher, has been elected president 
of the Pennsylvania Tuberculosis 
and Health Society. Other new of- 
ficers named are Dr. C. Howard 
Witmer, first vice president, and 
Freas B. Snyder, secretary. Officers 
re-elected are Col. Henry W. Shoe- 
maker, second vice president, and 
Harold W. Wallgren, treasurer. 
Leigh Mitchell Hodges, who took a 
leading part in the first Christmas 
Seal Sale in the United States in 
1907, was elected to honorary mem- 
bership in the society. 


Frederick R. Drayton has been 
elected president of the Philadel- 
phia Tuberculosis and Health Asso- 
ciation. He succeeds Dr. Esmond 
R. Long, director. of the Henry 
Phipps Institute and director of 
medical research and therapy for 
the National Tuberculosis Associa- 
tion, who served for the past three 
years. 


Eugene F. Smith has succeeded 
Mrs. Ollie M. White as executive 
secretary of the Jefferson County 
Tuberculosis and Health Society. 


Rhode Island—Dr. Ubaldo E. 
Zambarano, a former member of the 
National Tuberculosis Association’s 
Board of Directors (1945-1948), 
died May 29. Dr. Zambarano, who 
was for nine years superintendent 
of the Rhode Island State Sanato- 
rium, Wallum Lake, had served also 
as a member of the executive com- 
mittee of the Rhode Island Tuber- 
culosis Association and as assistant 
physician and executive secretary 
of the Providence Tuberculosis 
League. 


West Virginia—Mrs. Doris Gin- 
kel has been named executive sec- 
retary of the Raleigh County Tuber- 
culosis and Health Association. She 
succeeds Miss Frances Coleman who 
was married recently. 


Wisconsin—R. V. Anderson has 
been elected president of the newly 
reorganized Kenosha Tuberculosis 
and Health Association. 
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